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Federal Election Commission

1050 First Street, NE 20224PR 19 A¥10: LY
Washington, DC 20022

4/15/2022

o

To Whom it May Concern at the US Federal Election Commission,

Please find two enclosed FEC Form 5 reports for YACHAD PAC, CO0798611. The first report is an end-of
-year report for 2021. The Committee was open for two days prior to the end of year. The Committee
believed that it filed its report prior to the January 15, 2022 deadline; however, the report does not
appear on the FEC website. In an abundance of caution, YACHAD PAC is filing an amended filing to
ensure fuli transparency. The total amount raised is $500 and there are no expenditures.

The second Form 5 is a quarterly report for YACHAD PAC. No money was donated or expended during
the previous quarter.

Warm regar;;?

D. Scott Martinez '
1228 15" Street, Suite 213 '
Denver, CO 80202

720.277.2169
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FEC FORM 5 e S
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTﬂlBUTIO!\%ﬁE?EWED
To Be Used by Persons (Other than Political Commiittees) v 'S AMI0: 4y

1. (a) Name of Individual, Organization or Corporation

YACHAY PAC

(b) Address (number and street) {1 check it different than previously reported

1324 Caeksny  Conayrn CemeR <oire 113

(c) City, State and ZIP Code

—_ " 3. FEC Identification Number
ELL ISViLLE MO G|\ |, 3 rFecuenteatontumber
2. Occupation and Name of Employer (for Individual Filers Only) .C;' 00_7 -0‘ ‘ 8 ] 6 ] ‘ -( -

4. TYPE OF REPORT (check appropriate boxes):
(a) %pril 15 Quarterly Report
D July 15 Quarterly Report D 24-Hour Report
Joctover 15 Quarterly Report (7] a8-Hour Report

0 January 31 Year-End Report

b) Is this Report an amendment? P:(No (] Yes, it amends the report filed on ll i

’(F_ﬁ"',/l'o"_n'/.'v_v.ﬁ_v";'
5. COVERING PERIOD: FROM .o |, "0\ 20 2 .
"'h,i,'/_’n,:r.':"v_-v',v.’v.‘
THROUGH 'O 3% 13 \: 1 2.8.1 T,
6. TOTAL CONTRIBUTIONS ..o Y o |
R S A LR
7. TOTAL INOEPENDENT EXPENDITURES ......ooooovoeeeeeeeeeeeeroeoeeeeeseeeeoeeeeoeeee oo oo seees oo vy st ’6‘
R L I S SR V1

Under penalty of perjury | certity that the Independent expenditures reported hereln were not made In cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or ts agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

T TTowe Seer N\Aﬂ/m&— gﬁ/m/? Jfis]ze

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this report to the penalties of 52 U.S.C. § 30109.

For further Information, contact: Federal Eiection Commisslon, 1050 First Street, N.E., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

FEC Schedule 5 (REV. 0972013)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

\ "

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee 10 solicit contributions from such committee.

NAME OF FILER (In Full)

VACHAD Ppc

. Full Name (Last, First, Middle Initial)

Mailing Addrass

Date of Receipt

Ty ' o Tog r FYryvyrey

City

" n a B 2

FEC 10 number of contributing
federal political committee.

Amount of Each Receipt this Period

o e — L Jeaman smane g L L4

S S, L W W ;L W SR T S

Name ot Employer Occupation
B. Full Name (Last, First, Middle Initial)
. Date of Receipt
Mailing Address hath W o ¢ PYVETTTTY
City State Zip Code . . et
Amount of Each Receipt this Period
FEC ID number of contributing C M DA A
federal political committee. PN T W WY SUNT WY 1 B! Snamelinnonest ! Snandhommsdounstss Somibomns
Name of Employer Occupation
C. Full Name (Last, First, Middie Initial)
Date of Receipt
Mailing Address 'l W (o ] 12 TrYYSYYTY™Y
City State Zip Code - - Aot
Amount of Each Receipt this Period
FEC 1D number of contributing C A MR A
federal political committee. P YOUR SV SOOI NI PRI, LR T 7)Y oo
Name of Employer Occupation
D. Full Name (Last, First, Middie Initiaf)
Date of Receipt
Mailing Address WYY ¢+ YT ¢ [YTYTTTTY
City Sate Zip Code . * hoenliand
Amount of Each Receipt this Period
FEC ID number of contributing C W A A
federal political committee. U ST N W W | SR S, T ST NS LW S DAL W |
Name of Employer Occupation
SUBTOTAL of Receipts This Page (OPUONAI) ..............ecoovieveveeeerireieresaeene s ereeree e ens e evesenes T T
. . ',l . I al s*m

TOTAL This Period (last page carry total to Line 6)

FEC Schedule 5 (Rev. 08/2013)




SCHEDULE S-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2 OF 7
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

JAchad  ©hc

Full Name (Last, First, Middle Inttial) of Payee

Date of Public Distribution/Dissemination

MM ] ODNOD ! Y Y WYy WY
Mailing Address a a a2
Amount
City State Zip Code PRy
o e Al o e

Purpose of Expenditure

Category/ v
Type § o,

Name of Fedaral Candidate Supported or Opposed by Expenditure:

Office Sought: House State:
Senate  pyigtrict:
President

Check One: D Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

L aame ¥ |G REREE ShENE SIMRNN SEh Aaame e J

R’ A __foy I'e

liamdvend st

Disbursement For: D Primary D General
D Other (specify)

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
e U xitn BB AR A
“Mailing Address " - A
Amount
City State Zip Code AN it L S M BRNEL AN AN S A
PN S0 (W T WD VHE WY WL

Purpose of Expenditure

Calendar Year-To-Date Per Election
for Office Sought

Category/ LA Office Sought: House State:
Type | s Senate .
. District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose

| EENPOE W, [ SN 1O S WL

Disbursement For: D Primary D General
D Other (specify) >

Calendar Year-To-Date Per Election
for Office Sought

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
L] 1 0¥D 1 YRY BY ¥Y
“Mailing Address - A P
Amount
City State Zip Code LA A L AL A AL N
Purpose of Expenditure Category/ e Office Sought: House State:
e | s, Senate o
District:
Name of Federa! Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose

Disbursement For: D Primary D General
D Other (specify) |,

(a) SUBTOTAL of itemized Independent Expenditures

................................................................. »
| SO W S ) el
(b) SUBTOTAL of Unitemized Independent EXPEnditures ..................cmorvveeovreooveoresmoroossessessen N '0
Rosnadioswnlinasd | SnmnBonanbosd ! Samdhunalionnt * Sudhpmend
(€) TOTAL INABPENABNt EXPENGMUIES. ...vvrvveereeeever e oo eeseessessseessesesse e e seeenessenns N '0
(carry total from last page torward to Line 7) belandinnt | Sdaeiedd Smmediansdand \uurdemared

L BEAEE iuie ngh MENNL MEEDS Sushah JEE Sl SamE

FEC Schedule 5 (REV. 09/2013)



N Vet

[T S\

O WD

ORIV
FEC FORM 5 FECWATL MERTER
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRlBUT NS RECElVED
To Be Used by Persons (Other than Political Committees) ¢ APR 19 AHIC: l;l.,

1. (a) Name of Individual, Organization or Corporation

VACHAD PAC

(b) Address (number and street) {1 check if different than previously reported

1324 Fiarcsons  S@TEQ S o2

(c) City, State and ZIP Code

/E/‘/. XTI m O (L 3 o \\ 3. FEC Identification Number
(9 (S,

2. Occupation and Name of Employer (for Individual Filers Only) C O o j.q K Q |

A& g

4. TYPE OF REPORT (check appropriate boxes):
(a) DApril 15 Quarterly Report
D July 15 Quarterly Report [ 24-Hour Report
O octover 15 Quarterly Report . (1 48-Hour Report

Q'January 31 Year-End Report

MEMNE/ FOF0O R’ FYETYREY XY

b) Is this Report an amendment? [} No [}}Yes. itamends the reportfiledon & | i S 7072 U
m‘l'l 1 an TN ot ik R B
5. COVERING PERIOD: FROM 1 7} 2.4 120 ¢ )

'T.!W]/[EW‘I N B 2k 04
THROUGH \ /L 3~L 10 A\

R 4 L L ¥ L] L4 . R L 4
6. TOTAL CONTRIBUTIONS........covomimiimeeeeeseeereessmssvstastoseseee oo seseseeesersessseesea s ss s N SO O080
| SO T WL, WO N T, Wees” Shd’ WA S et |
7. TOTAL INDEPENDENT EXPENDITURES oo oo )
bl e e b

Under penalty of perjury | certity that the independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or Its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE
T Seow Magrnse Mﬁ% dfosfesen

NOTE: Submission of false, errongous or incomplete information may subject the person slgnlng this report to the penalué of 52 U.S.C. §30109.

For further Information, contact: Federal Election Commission, 1050 First Streel, N.E., Washington, D.C. 20463 Toll Free 800-424-9530. Local 202-694-1100

FEC Schedule 5 (REV 09/2013)
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 7 OF FORM S

NAME OF FILER (In Full

Vacwes ¥hc

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

(g ’ ow ] Yoy sy sy

Mailing Address

a - a8 a

Amount
City State Zip Code I
' heaetlnseselioond. ? bnolbanradhonnd 1
Purpose of Expenditure Category/ o Office Sought: House State:
Type P
Sena.te District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose

L "Zmns Bamam 2 g L gum 4 L v

Calendar Year-To-Date Per Election M
for Office Sought feendioad Meaduasalnd Sematgnd * onelh

Disbursement For: D Primary D General
D Other (specify)

Full Name (Last, First, Middle initial) of Payee

Date of Public Distribution/Dissemination

L Thy ¥ D¥D ¥/ YeYy sy &Y

Mailing Address

™ a » re ”

Amount

City

State Zip Code

L AN Suis SEMAE SRSt AMBMEE"ANmaty Al UM " Seim "2

) [ G W W (TG ¥

A B ? Sl

Purpose of Expenditure

Category/ LA
Type P

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: House State:
Senate .
) District:
President
Check One: D Support D Oppose

Calendar Year-To-Date Per Election v
for Office Sought

L NN S AN “SUNAE M SASE SIS "Rae" S

A !aL_LJ‘jLJlA'kJ

Disbursement For: D Primary D General
D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

Mailing Address

e BN ‘e KB oAl
( " P

City

State Zip Code

2R g5y R Y, (N A A gy R

Purpose of Expenditure

Category/ L Office Sought: House State:
Type | i Senate o
. District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election LA A A A A A

for Office Sought

Saburntiond ! Snliosnlmd} Soautoonibosnt > Samdomnd)

Disbursement For: D Primary D General
D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL ot Unitemized independent Expenditures

{c) TOTAL independent Expenditures

(carry total from last page forward to Line 7)

..... > - . L2 w % - L L J w L 4
SUN S T} LW SN W 4 - 0
..... » D

heovdvammnfincet ! SmudimamBonst 1 Smmdvealad - ardloamel

FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF FILER (in Full)

Vo cnes

Pac

A. Full Name (Last, First, Middle Initial)

ENGELRRRDT |, STeVEN

Mailing Address

Date of Receipt

(e u("] I 0% 0 7 YyYwmrywywey

1308 <oveoe Cove Ct Lzl 2. oz,
City State Zip Code
\(\J YA WO S AA o 63 0"\() Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

g'a-o'a'o
dmedranlianl”SaunBund

smvdiavdhanslmdiomaulloncd WP WIS S, ) W W W4 )
Name of Employer Occupation
QCT\ e E™ ’J?a—r\a.s_\;
B. Full Name (Last, First, Middle Initial)
Date of Receipt
Mailing Address b W To3 /' [YRYEYYY
City State Zip Code . . amm—
Amount of Each Receipt this Period
FEC ID number of contributing C (A D A A A A
federal political committee. X 4 B A __a 2 _a B A ogs 0 & _ry8 & _ R /v g
Name of Employer Occupation
C. Full Name (Last, First, Middle Initial)
Date of Receipt
Ma"ing Address e i 1) ! U%y / TEYT YWY
City State Zip Code . . ot
Amount of Each Receipt this Period
FEC ID number of contributing C A AR A T——————
_federal political committee. AL A2 2 2 3 2 TR, TN YOI W TR W W
Name of Employer Occupation
D. Full Name (Last, First, Middie initial)
Date of Receipt
Mai"ng Address MR MY oXv g/ ™YY TrY
City State Zip Code - -+ Eaam—
Amount of Each Receipt this Period
FEC 1D number of contributing C R I A
federal political committee. P S N S U T PR U YIS SO TS TS TR T U
Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional)

B ZRAEN SMANn " Rmms " She “MaNme " aauns“Samu Jumnint Bamy 4

500, 02

VORI TS DU SON) Dt X sea g

TOTAL This Period (last page carry total to Line 6)

4 Wy » L3 - v

lnlfoo OO‘

A K I A

FEC Schedule 5 (Rev 09/2013)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Shipping Date

1 // Overnight Delivery Service (Specify): ¢+ / /5 /z 2

Ups (,ry///‘af _ . —

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

A il

DATE PREPARED
(3/2015)



